VALIDITY AND RELIABILITY OF REMOTE, SMARTPHONE-BASED ASSESSMENT OF DUAL-TASK STANDING AND WALKING IN OLDER ADULTS
Brad Manor, 1 Wanting Yu, 2 On-Ye Lo, 2 Hao Zhu, 2 Thomas G. Travison, 2 Lewis Lipsitz, 2 and Junhong Zhou 2 , 1. Hinda and Arthur Marcus Institute for Aging Research, Harvard Medical School, Boston, Massachusetts, United States, 2. Hinda and Arthur Marcus Institute for Aging Research, Roslindale, Massachusetts, United States Dual task walking assessments provide valuable insights into cognitive-motor function in aging. To date, such assessments have been limited primarily to laboratory-based settings. We thus created a smartphone App utilizing multi-media instructions and the phone's motion sensors to record movements during normal and dual task walking, with the phone placed in the user's pants pocket. Thirty younger and older adults completed two lab visits, during which walking data were simultaneously acquired by the App and the GAITRite mat. Participants also completed App-based assessments in their homes on three separate days. Across all detected strides in laboratory trials, gait metrics derived from the App correlated closely with those derived from the GAITRite mat (r2>0.96). Across trials, gait metrics demonstrated excellent test-retest reliability, both within and between laboratory visits and home-based assessments (ICC: 0.79-0.90). Remote, smartphone-based dual task walking assessments may therefore be feasible for relatively healthy younger and older adults.
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HARNESSING THE POWER OF PROFESSIONAL NETWORKS: IDENTIFYING FACILITATORS AND BARRIERS TO CAREERS IN GEROPSYCHOLOGY
Chair: Rebecca S. Allen, The University of Alabama, Tuscaloosa, Alabama, United States Discussant: Brian Carpenter, Washington University in St. Louis, St. Louis, Missouri, United States This symposium presents data from a mixed method study designed to explore how to harness the power of professional networks to increase the pipeline of trainees pursuing careers in academic and clinical geropsychology. Participants were recruited through professional websites, listserves, announcements at annual meetings, and emails from directors of clinical training at pre-and post-doctoral training sites. A total of 107 geropsychologists completed the survey, including 28 graduate students/interns and 76 post-doctoral psychologists ranging from early to late career. The mean age of respondents was 39.18 (SD = 12.05). The sample was largely female (71.7%) and Caucasian (88.7%), paralleling previous work. The first paper describes attractive and unattractive aspects of clinical and academic career options, including gender differences in perceptions of the feasibility of changing career foci. The second paper examines perceptions of clinicallyfocused and academic jobs, and discrepancies between professional psychologists' actual and ideal job activities. Examining content analysis of 28 qualitative transcripts, the third paper focuses on VA training and the convenience and comfort of transitioning into a VA job after training within this system, identifying benefits and challenges of work in the VA. The fourth explores these 28 transcripts to identify perceptions of mentorship and supervision during training, including time spent in the training sites (graduate school vs internship) and observations of how working environments impact future career choices. Discussion will address the critical shortage of geropsychologists in academic and clinical settings and strategies to improve the professional pipeline to increase the numbers of trainees pursuing these careers. The current exploratory study aimed to identify factors influencing gerospychologists' career trajectories, discerning what is "attractive" and "unattractive" across common career options. Participants rated career characteristics similarly (higher starting salary attractive, administrative tasks unattractive in a clinical VA; setting own hours attractive, few collaboration opportunities unattractive in a clinical non-VA; work variety attractive, publication expectations unattractive in academia). Interestingly, men found a clinical VA's set hours more unattractive (t(50) = -2.59, p = .010). Sex differences also were evident in career change feasibility. 50% of respondents would consider switching careers (61% clinical to academia, 79% academia to clinical). Men were significantly more likely to consider switching from clinical to academia (χ2(2) = 6.33, p = .042) and find it feasible (χ2(2) = 8.92, p = .012). Enhancing our understanding of what encourages/discourages careers in geropsychology is needed to address the workforce shortage; this study takes important steps in this direction. More psychologists who have specialty training in geriatrics are needed to meet the growing demand. However, there is a shortage of individuals in academic geropsychology, which feeds the clinical geropsychology pipeline. Barriers to recruiting trainees into jobs in academia are not well understood. The current mixed-methods study examined trainees' perceptions of clinically-focused and academic jobs, and discrepancies between professional psychologists actual and ideal job activities. Results found that trainees have less accurate perceptions of the activities of academic compared to clinically-focused jobs. Interviews with trainees revealed negative perceptions of the university system, including bureaucracy, salary, and perceived workload. However, professional psychologists, both clinical and academic, reported high agreement between actual and ideal activities. Academic psychologists reported desiring more time in clinical work, without reducing research or teaching time. Clinicallyfocused psychologists desired and increase in research and teaching time without sacrificing clinical activities. Each group discussed struggles in obtaining work-life balance.
THE PIPELINE OF GEROPSYCHOLOGY: INTEGRATION OF CLINICAL AND ACADEMIC CAREER TRAJECTORIES
CAREER PERCEPTIONS AND IDEALS FOR CLINICALLY FOCUSED AND ACADEMIC PSYCHOLOGY CAREERS: A MIXED-METHODS STUDY
REFLECTIONS ON VA TRAINING AND EMPLOYMENT FROM INTERVIEWS ON CAREER PATHS IN GEROPSYCHOLOGY
Elizabeth M. Shumaker, 1 M. Lindsey Jacobs, 2 Jessica V. Strong, 2 Rebecca S. Allen 3 , 1. San Francisco VA Health Care System, San Francisco, California, United States, 2. VA Boston Healthcare System, Boston, Massachusetts, United States, 3. University of Alabama, Tuscaloosa, Alabama, United States The U.S. Department of Veterans Affairs (VA) is one of the largest trainers and employers of psychologists in the world and many clinical geropsychologists have worked for the VA for some portion if not all of their careers. The current qualitative analysis was conducted on phone interviews with 28 psychologists and psychology trainees regarding careers in geropsychology that focused on participants' reflections on factors that influenced their career paths. This presentation will summarize subthemes from the many participant responses that included statements about the VA. Examples include discussion of the convenience and comfort of transitioning to a VA job after training within this system as well as reflections about the timing of professional development conversations with supervisors and mentors on VA internships and fellowships given the proximity to entering the workforce. Identified benefits and challenges of work in the VA will also be discussed (e.g., varied roles and responsibilities).
MENTORSHIP AND CAREER PATHS IN GEROPSYCHOLOGY
Lindsey Jacobs, 1 Rebecca S. Allen, 2 Jessica Strong, 1 and Elizabeth Shumaker 3 , 1. VA Boston Healthcare System, Brockton, Massachusetts, United States, 2. University of Alabama, Tuscaloosa, Alabama, United States, 3. San Francisco VA Health Care System, San Francisco, California, United States Mentoring is a critical process for guiding the next generation of geropsychologists into career paths that fit their goals and needs. However, the context and content of mentorship in geropsychology is not well-documented. Understanding geropsychologists' experiences may provide some insight into how mentorship is executed in academia versus clinical settings and which factors are relevant to career decision-making. We conducted a qualitative analysis of 28 transcripts from individual telephone interviews with geropsychologists and geropsychology trainees, focusing on mentorship and how it influenced their career path. Themes were differences in the focus of mentorship (e.g., immediate projects versus career goals), frequency of career-focused mentorship, length of mentorship (years versus months), and mentors' openness to share opinions and experiences (e.g., academic mentors are more open about negative aspects of academia, while clinical mentors "guard" trainees from the negative aspects of clinical work). Subthemes and recommendations will be discussed.
